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Right way — Mother 


registering pleasant, 
‘matter-of-fact 
attitude. 


HOW TO GIVE| 
COD LIVER OlL| 


Con LIVER OIL CONTINUES TO BE THE 
choice of many physicians as a 
vehicle for both vitamins A and D. 
Thousands of physicians are partial 
to this ages-old antiricketic which int 
recent years has had the benefit of 
scientific proof. Many feel that it 
possesses some natural quality quite 
in addition to its vitamin content. In 
tuberculosis or in malnutrition its 
high caloric value (32 Calories per 
teaspoonful) is helpful. 

Its therapeutic success is frequently 
minimized by poor co-operation on 
the mother’s part. Protests that “my 
baby simply can’t take cod liver oil” 
almost always reflect the mother’s 
attitude rather than the child’s. 

Some of the factors that interfere 
with the physician’s clinical judg- 
ment are psychologic in nature, as 
suggested by the accompanying pic- 








~ tures. Other important points worthy 


The over-solicitous or too-sympathetic mother 
psychologically conditions her child against cod 
liver oil when she murmurs “Oo poor dear! Muv- 
ver’s so sorry 00 must take this nasty old medi- 
cine.” Children are quick to sense the parents’ at- 
titude and to take advantage of it. Sympathy, 
disgust, or anger on the mother’s part all militate 
against her child’s taking cod liver oil and in 
effect may result in (or at least fail to prevent) 
rickets, tetany, and other calcium-phosphorus 
disturbances in her child—for which cod liver oil 
is prescribed. There is, therefore, good clinical 
reason for the physician’s taking a personal inter- 
est in “cod liver oil psychology.” 


MEAD JOHNSON & CO., Evansville, Ind. 


Please enclose prof: | card when 








of the physician’s personal check-up 

with mothers are: 

1. Is the teaspoon standard size? The stand- 
ard teaspoon has a capacity of 1 fluid 
dram. 

. Is the oil given in an emulsion or mix- 
ture? If so, only about one-third of the 
dose is cod liver oil. 

. Is the oil administered with cereal, milk, 
or other foods? Part of the oil clings to 
the serving utensil and allowance should 
be made for this loss. 

4.Is the oil kept cold? Chilling the oil 

makes it virtually tasteless. 
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5.Is the “taste’’ really irom the oil or from | 


a metal spoon? Worn silver-plated spoons 

often produce a disagreeable taste not 

present if a glass spoon is used. 
. Does the mother permit the older child 
to measure out his own cod liver oil? 
Children often bring their ingenuity 
bear in trying to evade the medication. 
Does the baby actually spit up the oil, as 
the mother sometimes states, or does it 
merely fail to swallow all of it? If the moth- 


er will place the baby on her lap and ' 


hold the child’s mouth open by gently 
pressing the cheeks together between her 
thumb and fingers while she gives the 
oil, all of it will be taken. 

Is the oil palatable and of low acidity? 
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Mead’s Standardized Cod Liver Oil is of | 


minimum acidity and is readily accept- 
able to most children, without necessity 
for flavoring. 
Mead’s Cod Liver Oil Fortified With Perco- 
morph Liver Oil has all the advantages of cod 
liver oil but may be given in much smaller 
dosage. + times richer in vitamins A and D 
han U.S.P. cod liver oil. 


samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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THE OPPORTUNITY FOR A PROFESSION OF SCHOOL 
HEALTH WORKERS* 
HAROLD H. MITCHELL, M.D. 
President, American School Health Association 


Now, I know there has been much honest questioning as to 
why the American School Health Association has been organized 
—why form a new organization when other organizations are on 
their feet and going? The question has been raised, as to why a 
profession of school health workers could not be developed as a part 
of the A. P. H. A. or of the N. E.A., or as a joint activity of the 
A.M. A. and the N. E. A. A full answer to these questions should 
be made to those not familiar with the history of all those national 
organizations. But it is too long a story for this session. 

However, we all recognize that there are many health officers 
and other Health Department people who are responsible for the 
medical, nursing, and dental parts of the school health program. 
Among the full time County Health Officers alone, there are about 
900 who are generally responsible for school health. Many State 
and City Health Departments are providing leadership for school 
health service. With the extension of public health to rural and 
smaller communities, this leadership will be increased. Those 
workers are generally associated with the A. P.H. A. They attend 
the A. P. H. A. annual meetings. 

On the other hand, school health service under Education 
Department control has become a stable policy for a large number 
of cities and villages. They have strong ties with their state and 
national educational associations. 

Those with Health Department connections are unlikely to go 
far to a meeting under educational auspices and few educators 
attend the A. P. H. A. So you must agree there is not a chance in 
the world that all the school health workers can be persuaded to go 
into one organization. You must also agree there are two groups: 
Educational and Public Health, concerned with the broader problem 
of developing a profession of school health workers. There are also 
special groups with special interests in the school health program. 
If we are to develop a new group loyalty for a profession of school 
health workers, and if we are to avoid the conflicts arising from the 





*Presented to General Session, American School Health Association, Kansas 
City, Missouri, October 24, 1938. Continued from January Journal. 
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old group spirit, we must have some definite plan of cooperation 
between the American Association for Health, Physical Education 
and Recreation and the American School Health Association. 

In making this proposal I am not ignoring the American Public 
Health Association; the American School Health Association is the 
offspring and the ward of the American Public Health Association. 
For over ten years the American Association of School Physicians 
has operated practically as a part of the American Public Health 
Association. The only thing that has been lacking has been certain 
organization machinery. 

The present Constitution of the American Public Health 
Association, prevents our becoming a section of the American 
Public Health Association or an affiliated Society of the Associa- 
tion. However, the Governing Council of the American Public 
Health Association should soon understand the place the school 
health program has in our scheme of education, public health, and 
medicine, so that they will want to develop a more definite affili- 
ation with our Association. Such an affiliation should be made 
without interference with the effectiveness of our present organiza- 
tion and its opportunities for cooperation with the American 
Association for Health, Physical Education and Recreation, and all 
the special agencies concerned with school health. This will give a 
firmer foundation for the American Public Health Association and 
for the bridge I have spoken of. 

The other end of the bridge looks more stable. The American 
Association for Health, Physical Education and Recreation has 
invited us to send our representative to their Legislative ‘Council. 
Their leaders have joined our Association and they have a Com- 
mittee to work with us. 

Without assistance from some foundation or private funds, I 
do not believe the American School Health Association can immedi- 
ately develop a large membership. We should have all the health 
department, school health directors, many more school physicians, 
state and city directors of dental service, and the leaders in the 
fields of health education, nutrition, home economics, and physical 
education who are concerned with an all-round school health pro- 
gram. We should also have in our membership more nurse super- 
visors and nurses concerned with planning school health programs. 

We should not try to enroll every teacher, physical educator, 
or nurse who participates in school health. These workers must 
be reached through their own organizations and our cooperation 
with their leaders. There must be a nucleus of members who belong 
to both the American School Health Association and the American 
Association for Health, Physical Education and Recreation. This 
is the kind of membership we have, but it can be increased among 
these groups. Such a membership can, I believe, mobilize the best 
current opinion regarding school health policies, formulate stand- 
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ards, and advise health officers, school superintendents, Health 
1 | Departments and Boards of Education. 

Reports approved by the American School Health Association 
and the American Association for Health, Physical Education and 

Recreation would carry influence and prestige by virtue of the 
knowledge and judgment represented by the great professional 
bodies with whom we are affiliated. Such a mobilization of mater- 
ial is the staff with which we can build a real profession of school 
health workers. By such a procedure we shall establish our loyalty 
to this new profession and build the “bridge” between the National 
Education Association and the American Public Health Associ- 
ation. 

We could not have done this 15 or 20 years ago when schools 
were adding new personnel for health service so rapidly, but today 
we have considerable literature on school health program develop- 
ment. We have a professional group who have been meeting 
together for 10—and some even 20 years. These experienced school 








health workers have a large basis for agreement on policies and 
procedures. We are ready to cooperate on definitions of policies. 
n Those policies and procedures that are agreed upon by experi- 
ll § enced workers do not by any means cover the whole field. Our most 
a | experienced workers are dissatisfied with many procedures and 
id | practices in common use. We want to see more research and more 
experimentation with administrative procedures. But we have 
in material that has been published, discussed, and generally accepted 
1S as sound in the light of experience. It may seem strange that such 
il. material is not used more. The trouble is the untrained worker has 
n- no basis for recognizing what is reliable and what is not. He is lost 
in a profusion of opinion, theories, controversy, points of view, and 
I * even rehashing of worn out policies. Even the trained worker is 
lj- not always able to use some of this material as forcefully as he 
th might because his Board or the administrator he wants to convince 
Ss, does not recognize the source of the report as really authoritative. 
he We need to bring more authority back of such reports. 
al As we agree upon certain phases of the program, and find that 
‘0- the American School Health Association and the American Associ- 
Y- ation for Health, Physical Education and Recreation approve of the 
1S. material, then the report should be presented through the American 
yr, Public Health Association to health officers and all public health 
ist | workers concerned with schools. It should also be presented to the 
on educators, superintendents, and school boards through the Ameri- 


can Association for Health, Physical Education and Recreation. 
an As examples of such reports I might mention the report of the 
1is Joint Committee of the National Education Association on Open 
ng | Air Schools and Classes, the Report of the Committee on School 
ast Health of the Child Hygiene Section of the American Public Health 
Association and the Report of the Sub-Committee on the Qualifica- 


~ 
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tions of School Health Educators of the Professional Education 
Committee of the American Public Health Association, the Report 
of the Educational Committee of the National Organization for 
Public Health Nursing on Minimum Qualifications for Nurses 
appointed to School Nursing Position, and there are several others. 

It is in no way important that the American School Health 
Association should initiate such material. The National Society 
for Prevention of Blindness will provide us authoritative material 
and we should recognize it and assist in extending its influence; so 
will the American Association for the Hard of Hearing, the Ameri- 
can Heart Association, the National Committee for Mental 
Hygiene, the National Tuberculosis Association, the American 
Dental Association, and the National Society for the Promotion of 
Children’s Dentistry, the American Academy of Pediatrics, and I 
am sure there are others. 

If we study those reports, criticize them and exchange ideas 
about them, we should be able to precipitate what is the best 
opinion that can be agreed upon. These special organizations can 
bring the very highest special authority to advise us. Will we use 
this assistance to develop a sound professional background for 
school health programs? 

Suppose we have a Committee on Policies which should be a 
sort a steering committee to suggest subjects that we are probably 
ready to agree upon. This Committee could also appoint com- 
mittees to study reports already available. It would be appropriate 
for us to give considerable attention to these reports at our meet- 
ings, and as we discover a basis for agreement we can, I believe, 
have the assistance of the other organizations to distribute the 
material to reach every school, health department, and parent- 
teacher organization in the country. 

I would not propose this group opinion as final. Our policies 
and philosophy are growing. They are subject to change and 
modification, but with expending services and many groups con- 
tributing to program development, we need a clearing house of 
ideas and policies. We need a bridge between the National Edu- 
cational Association and the American Public Health Association 
to provide the material for schools and health departments to use 
in their expending programs. If we develop this material through 
our Committee activities, we can have recognition for the profes- 
sion of school health workers. 

* * * * * 
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SPECIAL QUALIFICATIONS OF THE SCHOOL NURSE* 


AURELIA B. Potts, R.N. 
Director, Public Health Nursing Curricula, Peabody College. 


The qualifications of the school nurse should not be considered 
apart from the qualifications of the public health nurse carrying 
a generalized program. In rural areas the health phase of the 
school program is carried by the teacher in co-operation with the 
public health nurse. Therefore, the special qualifications of the 
school nurse should be those of the Public Health Nurse in a gen- 
eralized program, with emphasis on (1) the skills and technics of 
teaching; (2) ability to organize intellectual materials; (3) ability 
to participate with the school administrator, teachers, and parents 
in a program of work which promotes, as stated in the Children’s 
Charter “For every child these rights regardless of race, or color 
or situation, wherever he may live under the protection of the 
American flag.” 

In urban areas, the school nurse is looked upon as a specialist, 
and is placed in the same classification as the music teacher, the 
art teacher, and others; a person whose contribution to child wel- 
fare must be considered in the school curriculum. Health educa- 
tion, whether in the classroom of a one-room or consolidated rural 
school or in an urban school, is the primary responsibility of the 
teacher. 

With this premise, which represents unity of purpose as a 
guide for all teachers in education, let us consider the special edu- 
cational qualifications of the public health nurse who participates 
in a school program. The “Minimum Qualifications for Nurses 
Appointed to School Nursing Positions” as recommended by the 
National Organization for Public Health Nurses were printed in 
the February issue, 1938, of the Public Health Nursing Magazine, 
and may be summarized as follows :+ 

I. For the nurse working under supervision— 

1—Graduation from an accredited high school ; 

2—Fundamental nursing education ; 

3—Registration ; 

4—Personal Qualifications— 
an interest in and ability to work with children and 
adults; good physical health and emotional stability; in- 
itiative; good judgment; and resourcefulness. 


Il. For the nurse working without supervision— 
All the qualifications previously listed and in addition, an 
academic year of study in an accredited course in public 
health nursing, and at least one year under qualified super- 





*Read at the annual meeting, American School Health Association, Kansas 
City, October 27, 1938. : 
+See also Journal School Health, April, 1938, p. 113. 
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vision in a public health nursing service; organization ability 
and aptitude for working with lay and professional groups. 
{II. For the school nurse supervisor— 
A college degree, courses in supervision, and at least two 
years of experience; executive and teaching ability. 
Special qualifications of the School Nurse include all those 
qualities listed by the national organization with emphasis on: 
1. The desire of the individual to teach; 
2. The ability of the individual to teach; 
3. The special preparation of the individual to teach. 


In discussion of the desire of the individual to teach, Mattie G. 
Roberts has said: “If you do not love children, their play, their 
ways, don’t go into the profession (teaching). Teaching is one of 
the greatest and noblest of professions if you like it, but it is only 
drudgery if you don’t.”1 In addition may we say, if you do not 
like teachers or do not like to work with teachers, choose some 
other phase of the nursing profession than that of school nursing. 

It is a generally accepted fact that a public health nurse should 
be a teacher as well as a nurse. Administrators in the field of edu- 
cation as well as public health are interested in the ability of the 
nurse to teach. Training as a doctor or nurse does not imply 
teaching ability. School officials have at times supplanted the 
services of the nurse as a teacher of hygiene in high school by a 
teacher less well qualified scientifically but well qualified in the art 
of teaching because the nurse with her fund of professional know]- 
edge lacked ability to teach and to fit into the program of our 
present day educational institutions. 

To be effective in teaching health, knowledge must be trans- 
lated into patterns of conduct on the part of the individuals taught. 
Education, as provided by the schools and their co-operating 
agencies, affords an opportunity of unifying all contributions in a 
single program which may be most effectually administered. Wea 
need public health nurses prepared to share in the promotion of a 
curriculum with a singleness of purpose, viz: the good of the child. 

The school nurse needs the same standard of preparation for 
teaching as is required of any other teacher: a general education 
obtained in the same educational institutions and in the same 
courses in education, psychology, socialogy, and related fields. A 
knowledge of the growth and development of the school as an or- 
ganized social institution and its place in the community is needed 
by all teachers. The educational practice of the nurse should 
coincide with that of the school personnel; she should know the 
technics of modern education. School nurses should have more 
preparation than is usually given in the general curriculum as well 
as methods in elementary education. 





1Mattie G. Roberts, “Meeting the Health Hazards of the Teacher,” Texas 
Outlook—14:11, 68, May, 1930. 
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Her course of study should include principles of teaching, 
childhood education, and nursery school education with opportunity 
for observation and directed teaching in which the nurse learns the 
principles of child development and becomes familiar with chil- 
dren’s experiences. Courses in parent and adult education with 
opportunity for practice teaching give an appreciation and under- 
standing of the problems of the whole child as influenced by both 
the home and the school. 

In the program of study planned for public health nurses in 
the colleges and universities, emphasis is given in certain schools 
to courses in school nursing with opportunity for field experience 
in addition to the urban and rural field work for the public health 
nurse going into a generalized program. A practice field for the 
school nurse is needed as is a field for practice teaching for the 
class-room teacher. 

The nurse is only one member of a group of people who are 
interested in the total well-being of the child. The success of the 
school nurse’s work will depend upon her understanding and appre- 
ciation of the teacher’s plans and program: her knowledge of the 
units of work which the teacher is motivating as well as the health 
implications in the units of work. She teaches largely through 
conferences with teachers. She is not expected to teach on all age 
levels beginning with the child of nursery school age and going on 
through the elementary school, secondary school, and parent age 
groups, but she is expected to interpret to the teachers factual 
health material which the teacher adapts to the needs of the age 
group with whom she works. The nurse should visit the classroom 
as an observer to acquaint herself with the way the teacher 
organizes the school day and to study the educational activities in 
which the children are engaged. 

In summary, may we list special qualifications of a school nurse 
as follows: 

1. A possession of a love of children and an interest in childhood 
education. 

2. The ability to work with and interpret the health phase of the 
school program to schoo] administrators, teachers and parents. 

3. The ability to understand and appreciate the teacher’s pro- 
gram of work, and the problems associated with it. 

4. An understanding of the units of work which the teacher is 

motivating, and a knowledge of the health implications in the 

units. 

Ability to study objectively the School and Community Pro- 

gram as a whole as it affects the welfare of the child. 

The ability to organize intellectually health education materials. 

Possession of a general education. 

An understanding of the skills and technics of teaching. 

Ability to demonstrate by daily living the principles of health 

education. 
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SPECIAL EDUCATIONAL QUALIFICATIONS OF A 
SCHOOL DENTIST* 
ALLEN O. GRUEBBEL, D.D.S., C.P.H. 
Director, Dental Health, Missouri State Health Department 

Dental health activities in schools have not, as a general rule, 
kept pace with other forms of school health services because of 
the difficulties encountered in the administration of a problem 
which affect nearly the entire school population. 

The dental needs for the average group of school children are 
so great that school authorities have found, from experience, that 
the employment of a school dentist is the logical solution to the 
problem of providing routine dental inspections for all children and 
dental treatment for the indigents and near-indigents. 

A school dentist, performing one portion of a series of health 
services, should have a general knowledge of the underlying prin- 
ciples of the entire school health program and should, therefore, 
possess certain special educational qualifications. 

We are not at the moment considering the basic requirements 
of character, personality and temperament. These personal traits 
should be given consideration, but they cannot, for obvious reasons, 
be included in this brief discussion. 

The minimum educational requirements for a school dentist 
should include a course of training in pedodontia, preventive medi- 
cine, nutrition, and psychology. We are, of course, assuming that 
the candidate for the position of school dentist has successfully 
completed the required courses in a recognized dental college and 
possesses the degree of doctor of dental surgery, (D.D.S.) or the 
degree of doctor of dental medicine (D.M.D.). 

Pedodontia, or children’s dentistry, is being given an increased 
amount of attention because the dental profession realizes that oral 
pathology can best be controlled by beginning dental treatment in 
early childhood. Pedodontia is now considered one of the most im- 
portant phases of dental surgery, requiring a certain amount of 
specialized training. 

The majority of school health programs are directed toward 
grade school children, with particular emphasis on the primary 
grades. Since the dental defects of the children of this age group 
involve the deciduous teeth as well as the permanent teeth, the 
school dentist should be required to have specialized training in 
pedodontia. Although it is true that operative procedures for de- 
ciduous teeth follow the same fundamental rules as those which 
are applied to permanent teeth, there are, nevertheless, some dif- 
ferences in technique, due to the variations in tooth anatomy. The 
pedodontist recognizes these difference, and applies special pro- 
cedures when operating upon deciduous teeth. 





*Read at the annual meeting of the American School Health Association, 
Kansas City, October 27, 1938. 
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So called prophylactic dentistry, its benefits and methods of 
application, should be familiar to the school dentist. The dental 
profession is constantly seeking more positive means of prevention. 
Prophylactic dentistry and the science of nutrition are being de- 
pended upon for supplying the weapons. Although preventive 
dentistry is still a relative term, prophylactic dentistry, neverthe- 
less, is claiming an increasing number of converts. 


A school dentist promotes one section of a school health serv- 
ice. It is desirable, however, that he also have an understanding 
of the other health services. He should be familiar with the funda- 
mentals of communicable disease control. He can lend valuable 
assistance in school health routine by being able to recognize early 
symptoms of communicable diseases. 


A school dentist should have a general knowledge of preventive 
medicine. He should be familiar with the principles of immunity 
and the types of immunizations generally advocated. 


A school dentist should have a basic knowledge of the essen- 
tials of nutrition. He should be familiar with the modern concep- 
tion of food chemistry and deficiency diseases. He should have an 
understanding of accepted relationships between diet and health. 
His knowledge of nutrition and its biochemical aspects should 
permit him to utilize diet as a distinct therapeutic measure in pro- 
moting dental health. 


A school dentist should also have a basic knowledge of psy- 
chology. He should be familiar with the simpler rules governing 
the management of children. Gaining the child’s confidence and 
cooperation is a problem in child management which requires an 
understanding of attitude and motivation. In spite of the fact 
that grown-ups unwittingly poison the minds of children against 
the dentist, the skillful pedodontist can, in a majority of cases, 
establish a friendly relationship with the children who come under 
his care. 

The special educational qualifications of a school dentist sug- 
gested in this discussion can be summarized as follows: 


1. A course of training in Pedodontia. 


2. Generalized training in communicable disease control, pre- 
ventive medicine, and nutrition. 


3. Elementary training in child psychology. 


These requirements would, it is true, require a certain amount 
of specialized training, but it should be remembered that the dental 
colleges today are giving their graduates a fundamental training 
in the basic sciences, as well as medical and dental subjects. An 
additional short, well selected, post-graduate course would supply 
the background to enable the school dentist to assume his proper 
place in a well rounded school health program. 
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THE PLACE OF THE TEACHER IN THE SCHOOL HEALTH 
PROGRAM 
EVELYN BEATTY 


Before a teacher can justly take her place in the school health 
program, her preparation should have begun with her grandparents 
practicing the rudiments of health. Strong, healthy bodies are 
either given or denied us at birth, and how we treat them is. the 
result of our training and environment. Therefore, every child’s 
surroundings should be kept as healthily perfect as possible, because 
how do we know who is going to grow up and become a teacher, 
and who isn’t? All teacher-training institutions should emphasize 
training in health. The time will come when persons with physical 
deviations from the normal will be advised to take up some voca- 
tion other than teaching. Some universities are doing a fair job of 
screening at present but it isn’t nearly thorough enough. 

I sincerely believe that the example we set for our charges 
has far more value than all the dear little stories we could possibly 
relate concerning “The Good Health Fairy.” If a teacher makes 
use of our God-given fresh air and sunshine, practices proper food 
and eating habits, takes regular exercise, and secures adequate 
rest, then she may well be ready to meet her class with a light in 
her eyes which bespeaks an eagerness for life and all its goodness. 

As a day-to-day substitute teacher in the Los Angeles system, 
I’ve had ample opportunity to observe the good and the bad in 
teacher behavior towards the health problem under all sorts of 
conditions and in every section of the city. For the most part, 
teachers are by nature a cooperative group, so they probably assist 
the Health Service Section to the limits of their ability—but—we 
need educating! We need universal dissemination of knowledge 
relating to: 

1. Best procedures for building good general health. 

2. Symptoms of acute illness and what to do in case illness 

develops in the classroom. 

3. Symptoms of communicable diseases and their control. 

4. The dangers of the common cold and how to build re- 

sistance against this most deadly enemy. 
Then after we know more about these things ourselves, we can go 
armed with the knowledge to our children’s groups and, if pos- 
sible, assist parents in cooperating towards a more healthy world. 

The teachers in the Los Angeles system are extremely fortu- 
nate in having such a well-organized and efficient health service 
section to turn to. Universally, the big problem must be our rural 
and smaller communities, hence the importance of the teacher being 
trained in health matters before entering the field. My own ex- 
perience in the Imperial Valley makes me feel very keenly the 
necessity for more knowledge concerning health. As a young 
teacher just out of the University, I was presented with fifty-two 
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Mexican children in the second and third grades; so many of them 
were as tall as I. They wore dirty clothes, their skins were grimy, 
they had pediculosis, trachoma, pink eye, desert sores, and probably 
tuberculosis, so my problem was right there and crying for atten- 
tion. Being enthusiastic and full of the energy of youth, I plunged 
in, blundering perhaps, but getting results. Nowhere in my teacher 
training had there been anything to assist me with what proved to 
be my most important task in the field. 

The worst thing that happened was on a Monday morning in 
my fourth week of teaching. One of the larger boys in the room 
had an epileptic fit. I’d heard there were such things, but didn’t 
know anything about holding his nose and getting something be- 
tween his teeth; fortunately, another large child knew what to do, 
while the teacher stood there helpless. If I’d been warned that 
this boy was subject to such attacks, I could at least have prepared 
the children against such a shock, but as it was, nearly half the 
children were absent next day, their mothers explaining they were 
“sick in the head.” I believe the teacher is heavily responsible for 
the mental hygiene of her pupils, and I know in this case if I’d 
been forewarned, I’d have been forearmed. 

It is a notable fact that the school board employs nurses in the 
nurseries, although they might use an untrained person in this 
capacity. However, they realize the great importance of training 
the tiny children in good health habits, which include: 

1. Proper rest. 

2. Good food at regular intervals. 

3. Proper sanitation in use of washroom facilities. 

4. Isolation of children with infectious or contagious diseases. 
As these children come on into kindergarten, they should rightly 
be under the care of one who not only can impart knowledge but 
who also understands the value f good health and the causes and 
effects of childhood diseases. 


The kindergarten teacher has the greatest opportunity of any 
one in the teaching staff to train the children in good health habits 
and to establish an attitude towards right living which will carry 
through to adult life. I’m thinking now of the smaller school sys- 
tems where the teachers carry the main responsibility of maintain- 
ing high health standards, because a county health officer only gets 
around to a school for possibly a half day once a month. There- 
fore, a kindergartner should not only be able to recognize glaring 
physical defects, but she should have a knowledge of vision defects, 
hearing defects, defects in growth and development (both physical 
and mental), and dental defects. She should have a working know]- 
edge of how to discover these defects and then what steps should 
be taken for correction. The methods employed will vary with 
different communities, but on the whole it is best to get the parents 
to take the child to the family physician, dentist or occulist for 
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treatment. If the family is indigent, then public organizations 
must care for the child. 

After the kindergarten children with defects needing correc- 
tion have been screened out and attended to, then the real work 
of the teacher begins. It is here that sanitary habits in use of toilet 
and washroom facilities begin. Realizing how many diseases are 
spread by improper use of toilets, inadequate drying of hands after 
washing, etc., should make the teacher over-zealous to do a good 
job in this field. Then there is the matter of posture. So many 
people seem to think that good posture merely means to stand cor- 
rectly, but good sitting and walking postures are equally important. 
A child in kindergarten should be taught from the first day to find 
a chair suited to his size and always use it. Many teachers employ 
means of marking small, medium-size, and large chairs until the 
child is able to discriminate for himself. 

Then there is the matter of mid-session lunch in kindergarten. 
Children should use straws in their milk if it can be served in the 
bottles. If, for some uncontrollable reason, cups or glasses must 
be used, then the teacher should make it her duty to supervise the 
scalding of the vessels before they eat, because many of them bring 
a bit of lunch from home and there are usually morsels to be held 
in the hand. In some communities, this pre-meal handwashing is 
an entirely new experience for the children, and should be so 
thoroughly impressed that the habit will carry through life. The 
teacher can also do a little instructing as to proper care of food, to 
prevent spoilage, attacks by insects, etc. Then there is the matter 
of choice of foods for proper balance of diet. 

If Mrs. Jones complains that Johnny won’t eat anything but 
sugars and starches, then here is a field ripe for the harvest. Any 
kindergarten teacher by enlisting the help of the youngsters in 
her: room can help Johnny to overcome his dislike of vegetables and 
fruit. This often requires a good deal of diplomacy and tact, not 
to mention patience, but when we think of the dividends a good 
body pays, it is worth the effort. I’m a firm believer in forming 
good eating habits early, and if a child isn’t responding favorably 
to his mother’s teaching, then the kindergarten teacher can be of 
invaluable service in this field. Gulping his food or dilly-dallying 
over his food are two habits often brought to the kindergarten. 
The former might prove to be the cause of indigestion, so should 
be halted immediately, and the latter might cause too small an 
amount of food to be ingested, causing mal-nourishment, so should 
likewise be stopped. So the teacher has a valuable aid for impart- 
ing knowledge in the mid-morning lunch. 

The value of rest far exceeds the emphasis placed on it by 
many who have young children in their charge. Complete relax- 
ation gives our tired bodies a chance to rebuild worn tissues, so 
children who are usually energetic must be taught to be “good 
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resters.” It is often easier for a teacher with a whole group at her 
command to promote adequate rest than it is for a mother with one 
or two children to force the issue of naps. If a teacher is going 
to teach her charges to rest, she herself must know the principles 
of proper relaxation. Posture, lighting, and sleeping surfaces 
must be considered along with freedom from noise. 


Of course, the architects and builders of our schools control 
the lighting and heating situation, but teachers should have enough 
scientific knowledge to make the best use of the equipment avail- 
able. Windows should reach as close to the ceiling as possible, and 
should be placed to the left of the students to avoid shadows. Two 
window shades should be placed at each window, one rolling up, 
the other down, because light coming in the upper sash is usually 
diffused better throughout the room. Most modern schools are in- 
stalling Venetian blinds. Schools in congested areas would do well 
to install prism glass to aid their darkened classrooms. The cor- 
rect use of wall finishes and artificial lighting must be made, and 
often a school board consults with a teacher along these lines. 
Apropos of this thought is the fact that kindergarten children 
especially should use paper free from glare. 


Any one keeping up with the modern trend in education knows 
that instead of having youngsters laboriously poring over the weav- 
ing of small mats, bead work, etc., the training is with large objects. 
This saves vision and aids in developing large muscles first. The 
health objective in this procedure is obvious and needs no further 
comment. 


In many schools it is absolutely the teachers’ duty to maintain 
proper temperature and ventilation in their rooms. If only these 
girls would realize it, it is far better to have a room too cool than too 
warm, as a high temperature lowers resistance to disease! Little 
brains cannot function clearly if the air about them is stale and 
warm. Therefore, this is a great responsibility of the teachers and 
should be given constant attention during the day. When a teacher 
is health conscious, she will react unconsciously to unnatural 
stimuli which would cause a lowering of the standard of work 
turned out by her pupils. 


The teacher may greatly influence her pupils in the proper use 
of outer wraps, raincoats, rubbers, etc. Only a kindergarten 
teacher knows the coercion necessary to pry certain children out of 
their sweaters or jackets in the classroom (especially when they’re 
new). By the time a youngster reaches the middle grades, his 
habits concerning his clothes should be well established. A child 
should keep his shoes tied at all times, because a dangling shoe lace 
has been known to cause serious accidents. Children must be 
taught to wear clean clothes, particularly next to the skin, and how 
to take reasonable care of same. Teachers often have the privilege 
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of introducing children to the fact that clothes look much nicer 
when hung on hangers rather than “hung” on the floor. 

Toothbrush drills and other motivating devices are great aids 
in teaching children the proper care of their teeth. Many times it 
is the teacher alone who convinces parents of the necessity of tak- 
ing good care of the first teeth. Innumerable cases are recorded 
of dental defects being allowed to continue because of the ignorance 
among parents as to their effects on general health and appearance. 
Instruction as to proper diet for adequate tooth building is often 
the responsibility of the teacher. There are so many visual aids at 
our command now that there is scarcely an excuse for a teacher not 
putting on a program of dental hygiene. She has an easy ap- 
proach to check up on home cooperation in the morning inspection. 

Speaking of morning inspection, the see generally uses 
that time to look for: 

1. Clean faces, hands, and clothing. 

2. Clean teeth, and nails. 

3. Evidence of any acute illness or skin eruptions. 

4. Clean handkerchief. 


It may seem funny to some people, but children have to be taught 
how to use a handkerchief properly so as not to impair their hear- 
ing, and then how to care for a used handkerchief. 

Who says a kindergarten teacher has an easy job? 

The teachers of the other primary grades should always fol- 
low up the good health precedure inaugurated by the kindergart- 
ner. Otherwise, much of the value of her work is lost; young 
children quickly forget. The teacher can begin to tell the “why” 
of certain procedures. Up through the middle grades children 
take a great interest in health charts, plays, etc., so the teacher will 
do well to utilize this interest. As the youngsters come into Junior 
High, the mental hygiene problem increases. Most tiny children 
are mentally pure and emotionally well-balanced, but the longer 
they come in contact with other youngsters from every possible 
type of home, the more apt they are to become unstable. The 
Junior High and High School teachers have the rare privilege of 
interesting their children in extracurricular activities, thereby pre- 
venting an unwholesome interest in sex. For boys, school athletics 
usually solves the problem. Because girls are physiologically dif- 
ferent, they usually cannot take part in athletics so strenuously, 
but their interest can be bent along musical or art lines or club ac- 
tivities. There are any number of avenues open to the adolescent 
of today, if some kind teacher will just guide them into a way of 
joy which will also prepare them for a worthy use of leisure time 
when they enter the industrial world. 

Sex education must come in our high schools if we are ever 
to get away from the vicious habits practiced by some youngsters 
today. Also, instruction in the dangers of promiscuity in kissing, 
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the horrors of social diseases, etc., must come. Therefore, the 
teachers in this field will have a glorious opportunity to aid in free- 
ing future generations from some of the burdens brought about 
by lack of knowledge on these most important subjects. 


There is probably much more that can be said on the place of 
the teacher in the school health program, but if she comes to her 
task with a willing heart, a store of knowledge, an understanding 
of children, and indefatigable energy, she is bound to be a bless- 
ing in her work. Reprinted from Los Angeles City School District Health 

News, September, 1938. 


* * * * 


Adjustment to Pupil Needs;—Because children are all different, 
the school has learned that they need different methods of approach 
and techniques of treatment. 


The methods of mass education practiced a generation ago 
demanded that every child fit into a uniform scheme of instruction 
deemed by the school authorities to be good. If he failed to fit, the 
responsibility and the loss were his. Today, with the increase of 
evidence at hand concerning individual differences in pupil capaci- 
ties and interests, no longer does the entire burden of “fitting’’ rest 
with the pupil, although he is still given abundant opportunity to 
learn how to make proper adjustments in his life relationship. 


There are in every school system pupils where instructional 
needs cannot be met satisfactorily in the regular class or even 
through the more common types of hemogeneous grouping, but for 
whom specialized groups should be formed. These are the children 
who have serious defects of sight, of hearing, or of speech, who are 
crippled in body and need therapeutic treatment during the school 
day, or who are mentally handicapped but not so seriously deficient 
that they cannot profitably engage in day school activities. All of 
these are best served through the organization of special classes 
taught by understanding and well-prepared teachers. 


Even the best classroom arrangements that can be made to 
provide for pupil needs will leave unmet certain special problems 
of individual children. Psychological diagnosis and guidance of a 
clinical nature are important elements in the modern school pro- 
gram, but these were almost unknown at the beginning of the 
century. Special reading disabilities require specialized methods 
of teaching, and reading clinics have been set up to afford these. 
So also personality difficulties and behavior problems need to be 
diagnosed and treated by persons who know the intricacies and 
inter-relationships of human conduct. Child guidance clinics, the 
first of which dates back less than 30 years, offer service in this 
direction. School Life, October, 1938, pages 12, 13, 16. Summarized by 
E. E. Kleinschmidt, M.D. 
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EDITORIALS 


The Regent’s Inquiry Report on the School Health Program, 
recommends: “That Section 572 of the Education Law be amended 
to require a Health Certificate at entrance and at two other speci- 
fied periods during school life (instead of every year).” 

The Report states regarding this mandatory annual examina- 
tion, it “nullifies the entire purpose for which it was intended. 
Few school systems spend, or are at all likely to spend, enough 
money to provide a real physical examination every year; and 
there is no reason why they should do so. The American Public 
Health Association standards call for three examinations during 
the period of school life, and this is sufficient for a routine require- 
ment, although a fourth examination at the close of school life, the 
results of which could be transmitted to authorities of higher in- 
stitutions, would also be desirable. The demand for an annual 
examination results, as a rule, in a procedure so hasty and incom- 
plete as to be almost valueless.” 

For many years New York State school physicians have faced 
a dilemma on this problem. If they examine all the children that 
they are asked to examine, they must cut down on the time spent 
on each pupil. If they spend plenty of time on each pupil, then 
they cannot examine all the pupils. They usually want to give 
their best possible judgment about the child’s needs in his school 
‘ environment, but if they take the time for this they cannot see 
every child. They would like to interpret to the teacher the amount 
and kind of work that the child can carry, but such interpretations 
require individual study and that requires more time. If the child 
has some disability or a potential handicap, they would like to give 
some advice and a prognosis to the parent, or indicate clearly the 
possibilities of medical service, but too often they are under pres- 
sure, and make snap judgments in order to cover large numbers. 

A committee of the New York State Medical Society has said 
that a health examination “is not an isolated event purchasable 
wholesale in mechanisized ways, it is important but only incidental 
to a well rounded service of preventive medical care through life.” 
This medical point of view would not allow the public to believe 
that a two or three minute examination, or even a ten or fifteen 
minute examination, is an adequate substitute for the continued 
individualized service of the personal physician who cares for the 
child in sickness and in health. It would agree with the White 
House Conference Section on Medical Service which pointed out 
the distinction between the individualized personal service which 
can be carried out in a private office and the limited or partial 
service of the school. They would not ask for a restriction of the 
school service, but they would insist that it is bad education to 
allow parents to get a false sense of security from the partial ex- 
aminations necessitated by the annual requirement. 
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If the public is not misled by the claim of the schools that they 
give an annual health examination, then parents are inclined to 
believe that the examination cannot be relied upon. The service be- 
comes in bad repute, so that important advice regarding neglected 
children is not taken seriously. Without a clear statement regard- 
ing the limitations of the school examination, we must expect the 
schools will try to convince parents that their children receive a 
thorough and complete examination. In fact, thorough and com- 
plete examinations are terms often used in connection with the 
aims of the service. If parents are to believe that the examination 
is less than reliable, and that the recommendations of the school 
are to be taken as merely concerned with a deviation from a sup- 
posed normal, then they disregard the advice. 

When we are faced with a choice of whether we should fool 
the public, or whether we should try to be honest, there can hardly 
be any grounds for argument. We should change this law as 
recommended by the school health program Report of the Regent’s 
Inquiry. We want the public to take seriously the advice which 
results from the examination made by the school physician. When 
he refers a child to his family physician or to a clinic because his 
medical judgment indicates a need for medical service, we want 
action. We do not want a law that “nullified the entire purpose for 
which it was intended.” Harold H. Mitchell, M.D. 

ok * ok * * 

One part of the duty of school health workers is to keep abreast 
of the status of communicable diseases and their control. This 
issue devotes considerable space to tularemia, which, until very 
recently, has been little known or observed in most parts of this 
country. A disease of great infectiousness, it seems to be spread- 
ing rapidly eastward from its center in and about the Ohio basin. 
Health workers should learn to recognize it, and children, espe- 
cially adolescents of the hunting age, should be taught of its preva- 
lence and the means by which it is spread. While up to the present, 
it seems to be a disease of wild animals, the infection of domestic 
rabbits is a possibility. 

The epidemiological scene constantly shifts. Former great 
plagues have been put under control by sanitation and immuniza- 
tion, but new ones tend to appear and spread. Tularemia seems 
to be one of these newer threats. 

* * ok * * 


ABSTRACTS 

The School Nurse in Health Education;—The health program 

of the school should be planned by the teacher as well as the nurse. 
The nurse should make every effort to understand the teacher’s 
viewpoint and problems. The attendance of the nurse at teachers’ 
meetings is a splendid way of exchanging ideas and discussing out- 
standing problems, which every classroom has. 





52 THE JOURNAL OF SCHOOL HEALTH 





Every school tries to provide an environment that will be safe 
from accidents. The nurse works out with the teacher a plan to 
provide a first aid room, teaching first aid to the children and 
making them responsible for all first aid cases. 

During the health examination, the child as well as the parent 
should be expected to participate. He should be encouraged to ask 
questions about his examination, and should be questioned about 
his own ideas of health practices. Examinations offer an oppor- 
tunity to secure from the parent or child valuable information 
about health practices which will help the school in the functions 
of health guidance. 

Many of the schools have thought it necessary to make a rapid 
examination on every child every year, but it has been found much 
more advantageous to give a more thorough examination two or 
three times during the school career of the child rather than one 
superficial examination every year. A superficial examination, 
with little or no time to confer with the parent, child, or school, 
will be of little value. 

Each year a large number of children come to school with 
defects which should have been avoided and can be corrected. The 
teacher and nurse working with the parent and children can obtain 
the desired corrections. 

As the teacher evaluates her work in the classroom, the nurse 
must evaluate her home teaching; and as the teacher must know 
the ability of her students, so must the nurse know on whom she 
can depend, as often orders must be carried out between visits. 
The nurse has to establish a common basis of understanding in 
the home. 

The aim of the teacher in school is to teach so well that the 
student will be able to guide his own learning, and the aim of the 
nurse is to teach the family to assume their own responsibility for 
the child and independence of her. Ruth E. Mettinger, R.N., Florida 

Health Notes, September, 1938, pp. 138-139. Abstracted by E. E. Klein- 
schmidt. 
* * * * * 

Frequent Illness in Childhood, Physical Growth and Final 
Size;—The subjects of this investigation were so-called “well” 
children in regular attendance in the public schools at the begin- 
ning of the study. Their parents were sufficiently interested in 
the health of their families to be present at periodic examinations, 
to give detailed family history, and listen to advice from child 
specialists. It may be assumed that the subjects of this investi- 
gation represent homes where a more intelligent attitude toward 
child care is found than is usual in the average American home. 
As a group they were not immune to diseases of many types. 

Analyses of repeated anthropometric measurements on 415 
white boys and girls from age 6 years to 12 or 13 years, and on 
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155 boys and girls to age 20 years, presented according to fre- 
quency of ordinary illnesses during the first 12 years of life 
revealed, in general, no evidence of a permanent retardative effect 
of such health disturbances on physical growth. The results 
showed: 

1. No indication of a general association between number of 
ordinary illnesses and rate of physical growth in childhood, as 
measured by yearly increments of gain, amount of gain in relation 
to current norms, or size and build at a specified age. The highest 
obtained correlation was 0.115 + 0.33. 

2. No evidence of a significant relation between physical size 
at maturity and illness history in childhood (range of r:0.011 + 
0.043 to 0.097 + 0.048). 

3. No reliable differences between individuals having a 
history of relatively frequent illness and those having little illness 
in rate of growth during middle and late childhood in dimensions 
of body height, breadth, girth and weight or in physical achieve- 
ment, as measured by tests. 

4. No reliable differences in adult size between individuals 
frequently and infrequently ill during childhood. 

5. When the compared groups were homogenous with respect 
to national background, socio-economic status, and physiological 
maturity, no differences were established in rate of growth in 
height or weight as determined from yearly measurements or from 
the percentage of adult size attained at specified age levels. Martha 

Crumpton Hardy, Am. J. Phys. Anthrop., Vol. 23, No. 3, January-March, 
1988, pages 241-259. Abstracted by E. E. Kleinschmidt. 
* * * * * 

Acne;—An attempt to attack the acne problem by preventing 
its occurrence is at present impossible because of our meager 
knowledge regarding the physiological factors involved. The most 
that can be done is to minimize its severity and to institute effec- 
tive treatment early, thus preventing the permanent scarring which 
might otherwise follow. Daily washing of the face with soap and 
water is important, but no amount of cleanliness per se will fore- 
stall or cure acne. Likewise, it is important that the general health 
be above par and that the diet be well balanced, yet fulfillment of 
these requirements will not insure against acne. One of the worst 
cases of acne we have seen occurred in a college football player 
who was in the pink of physical condition and who lived on a 
training-table diet. Nevertheless, cleanliness, a proper balance 
between exercise and rest, a well rounded diet with emphasis on 
vitamin-containing foods and an avoidance of an excess of fats, 
sweets, and chocolate, and complete abstinence from alcohol and 
any substance containing bromine and iodine, such as bromides, 
Bromoseltzer, iodized salt, etc., will favor resistance to infections 
of all sorts. Since iodides and bromides are partly excreted 
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through the sebaceous glands they are very prone to aggravate 
an existing acne, and may even precipitate an acne in a susceptible 
person. Occupations in which the face or clothing are continually 
soiled with oil or grease tend to favor the development of acne. 
Any factors which lower the general resistance, such as chronic 
foci of infection in tonsils, sinuses, and teeth also favor the devel- 
opment and chronicity of acne. Such factors should be eliminated 
if possible. Regulation of the bowels may be of considerable 
importance. 

The treatment of a case of acne involves not only the measures 
outlined above but includes more active procedures calculated to 
stop as rapidly as possible the disease process. Treatment involves: 

1. Hygienic measures have already been alluded to. 

2. Raising the resistance against the invading bacteria. Such 
specific measures as vaccine therapy have been employed for many 
years, with reports both of success and failure. Bacteria in acne 
are purely secondary invaders, but if the resistance of the tissues 
is low, if the bacteria are deadly, or if the tissues develop a bac- 
terial allergy, severe pathologic processes may occur resulting in 
abscesses and pronounced scarring. In such cases vaccines are 
definitely indicated. The authors favor vaccines containing sta- 
phyloccus and acne bacillus made from the patients’ own lesions, 
and feel that immunization and desenitization are accomplished 
best by injection into a vein. 

3. Altering the endocrine balance. Since acne is definitely 
related in most instances to the adolescence age when profound 
glandular changes are taking place, one would naturally suppose 
that endocrine therapy would offer the greatest hope of successful 
treatment. Various glandular products have been tried and while 
it is true that occasional cases exhibit temporary improvement, 
the consensus of opinion among dermatologists at the present time 
is that the present state of our knowledge is insufficient to warrant 
recommending this type of treatment except in a minority of 
selected cases. 

4. Local stimulating and bacteria-destroying measures. In 
mild and superficial cases, various types of astringent and anti- 
septic lotions, especially those containing sulphur, may be of 
decided value if used persistently. Many patients with acne have 
an accompanying seborrheic inflammation of the scalp which is 
probably closely related to acne, which should be treated simul- 
taneously. Failure to do so may result in recurrence of the acne. 
Sunlight and ultraviolet light are also of value, but none of these 
agents possesses any lasting effects. 

5. Directly changing the altered activity of the sebaceous 
glands. This can be accomplished by the use of X-ray in small 
amounts. X-ray in large doses exerts a destructive effect as seen 
in the treatment of cancer. The same agent used in repeated small 
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doses, however, has an entirely different effect. It should be 
employed for this purpose only by one accustomed to its use in the 
treatment of skin disorders. Under proper conditions, small doses 
of X-ray repeated at weekly intervals for ten or fifteen times will 
control most cases of acne, restoring an oily skin with blackheads, 
papules and pustules to a normal appearance except for scarring 
which has already developed. The oil glands assume a normal state 
of activity, the excessive outpouring of oil ceases, the blackheads 
disappear and the bacteris, deprived of their fertile soil, die out. 
The restoration to normal may persist indefinitely, as it does in a 
majority of cases. In some, however, after a lapse of six months 
to a year, a recurrence takes place, which can again be controlled 
by X-ray. There is, however, a limit to the amount of X-ray which 
can be used with safety, and two such courses as described should 
constitute the total allowed. Exceeding this limit of safety might 
be followed in time by undesirable consequences, such as excessive 
dryness and dilated capillaries, which would give a prematurely 
aged appearance. Under the conditions as outlined above, however, 
there is no danger whatever of such an occurrence. Dermatologists 
are in practically unanimous agreement that X-rays, properly 
employed, constitute the most important agent in the treatment of 
this annoying affliction. Abstract from Health News, Los Angeles City 
School District, November, 1938, p. 8. ~ 
ca * * * * 

Dental Needs in Vocational Schools (Summary) ;—There have 
been numerous surveys conducted on the dental condition of ele- 
mentary and high school pupils. It would now appear superfluous 
to go over the same ground. It is a well established fact that up- 
ward of 98 per cent of children need dental care; 25-30 per cent 
actually receive such care. 

At the Dental Service of the New York City Vocational 
Schools 67 per cent of the pupils examined were found to be able 
to pay regular dental fees. They had not been receiving dental 
care because of the lack of realization of its importance. Of the 
remaining 33 per cent approximately five per cent could not afford 
to pay any fee at all, while 28 per cent could afford the minimum 
clinic fees. 

The examination of over 8,000 pupils at the Dental Service 
of the New York City Vocational Schools, Central Commercial 
High School, showed that 55 per cent had not reveived dental ex- 
amination or treatment for periods of one year or longer and some 
had never been to a dentist. The most frequent type of dental 
treatment received by pupils consists of extractions and filling of 
individual teeth; pupils rarely receive complete mouth care. Harm- 
ful effects of dental neglect in adolescent boys and girls of high 
school and vacational school age can be seen in the great number 
of missing teeth, high incidence of dental caries, general orthodon- 
tic disturbances which bring about changes in facial appearance, 
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interference with speech and with general physical development. 
While the beneficial effects on scholarship of regular dental 
care are well known, neglect of dental care is seen to initiate a 
complex of sequelae which lead, among other things, to environ- 
mental maladjustment, low achievement in scholarship, and diffi- 
culty in obtaining employ ment. The dental need in high schools 
and vocational schools is not something to be met through sociali- 
zation, but rather by a coordinated dental program based pri- 
marily on the following: 
: Health education. 
: Referral for treatment by private dentist and follow-up. 
: Clinical services at a low fee bases for those unable to pay 
regular dental fees. 
: Free clinic services for pupils unable to pay any fee. 
J. A. Saltzman, D.D.S. 
* * * * * 


Tularemia;—An actue infectious disease caused by the 
Bacterium tularense (after Tulare county, California, where first 
found), it occurs under natural conditions in over twenty kinds 
of wildlife, with cottontail, snowshoe, and jack rabbits the chief 
reservoirs and direct causes of over 90 per cent of the human cases 
in this country. Man becomes infected by contact of his bare 
hands with the raw flesh and blood of these animals, or by bites of 
blook-sucking ticks and flies which have previously fed on infected 
animals. 

Hunters, market men, cooks, and housewives become infected 
when skinning or dressing wild rabbits. Their bare hands may 
become covered with blood when they pull out the livers and 
spleens. If by chance there is an open sore or cut on the hands, 
the infection may enter the wound on the hand and cause the 
disease. When a rabbit is shot, its bones often become shattered 
into sharp fragments. If, in dressing an infected rabbit, one of 
these fragments of bone pierces the skin of the hands, the infeec- 
tion may enter at this point. 

About three days after exposure to such a wound infection, 
illness begins with headache, chilliness, vomiting, aching pains, 
and fever. The patient may think that he has influenza, and go 
to bed. The sore on the hand, or elsewhere, develops into an ulcer. 
The glands at the elbow or in the armpit become enlarged, tender, 
and painful, and later may develop into an abscess. There is 
sweating, loss of weight, and debility. The illness lasts ordinarily 
about three weeks, and is followed by a slow convalescence which 
may extend two or three months. Most patients recover without 
any bad after effects, but about 5 per cent die, especially if the 
case is complicated by pneumonia. 

One who has recovered from an attack of tularemia need not 
fear a second attack, because he is then immune to the disease. 
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There is no record of a second attack in man. There is only one 
record of the transfer of the infection from man to man. Doctors, 
nurses, and attendants caring for the sick have not contracted the 
disease. Abstract of editorial, Illinois Medical Journal, January, 1939, page 9. 


* * * * * 


Tularemia;—Case reports of tularemia, a disease transmitted 
to man chiefly from wild rabbits, have been running much higher 
in Illinois since the opening of rabbit season on November 10 than 
ever before. Approximately 225 cases and a dozen deaths were 
reported between the middle of November and the middle of Decem- 
ber. Cases ranged in number from 1 to 26 in fifty-seven counties, 
showing widespread dissemination of the infection. It is probable 
that new cases will continue to occur at a relatively high rate until 
shortly after the end of rabbit hunting season on January 31. 


The highest number of cases reported heretofore in Illinois 
during a full year was 172 in 1933. Complete figures for 1938 will 
probably show well over 400 cases in that year. [Illinois Health Mes- 

senger, January 1, 1939, page 3. 

Because of the prevalence of tularemia among cottentail 
rabbits in the Ohio basin, The New York State Conservation 
Department will not import any cottentails from the Ohio region 
this year. A new health menace seems to be rapidly growing—Ed. 


* * * * * 


Health Education;—A coordinated program of health educa- 
tion, working through a committee representing interested 
agencies, is under way in Minnesota. A special topic will be chosen 
each month for discussion by hospital staffs and local societies, 
while the state medical society and the state Board of Health will 
send out bulletin information. The motion pictures, radio, and 
weekly news services of the state society and other public health 
agencies will be utilized in disseminating information to the pub- 
lic. A tentative list of topics has been announced: January, pneu- 
monia; February, pediatrics; March, degenerative and circulatory 
diseases; April, cancer; May, obstetrics and gynecology; Septem- 
ber, traumatic surgery; October, syphilis and gonorrhea; Novem- 
ber, tuberculosis and respiratory diseases, and December, anemias 
and deficiency diseases. Jour. A.M.A., Dec. 24, 1938; p. 2400. 


* * * * * 


Epidermophytosis;—In the treatment of epidermophytosis of 
the feet Meledy! instructs his patients not to use soap and water 
for bathing them but olive oil during the period of treatment. The 
patient soaks his feet for twenty minutes in a solution containing 
two tablespoonfuls of sodium hyposulfite to 2 quarts of water. 
Following this his feet are thoroughly dried and then exposed for a 
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period varying from five to seven minutes to the actinic rays at a 
distance of about 18 inches. While the feet are thus exposed the 
toes are separated so that the rays can penetrate thoroughly into 
the spaces between and under them. At the completion of the treat- 
ment, the feet are thoroughly dusted with a carefully compounded 
semianhydrous dusting powder of desiccated sodium thiosulfate 
enhanced by the synergistic action of thymol and an acceptable base 
of starch and boric acid with oil of absinthium as a deodorant and 
the patient is instructed to put on clean socks. Prior to putting on 
shoes, preferably new, the powder is dusted freely over their entire 
inner surfaces. The patient is then instructed that prior to retir- 
ing he is to remove the socks which he had worn during the day, 
dust the feet thoroughly with the powder and put on a pair of clean 
socks and wear them during the night. In the morning he is to 
change his socks for a clean pair and have another pair with him 
when he reports for treatment. This routine is followed daily. 
The average time consumed for the treatment is about two weeks. 
Twenty-two patients have been treated and all have responded 
favorably. * Simple Treatment for Epidermophytosis of Feet. J. A. Meledy. 

Military Surgeon, September, 1938, p. 250. Abstract from Journal of the 

American Medical Association, November 26, 1938, p. 2050. 


* * * * * 


Bovine Tuberculosis in Children;—We have commented before 
on the work being done on this subject at the University of Toronto 
under the National Research Council of Canada. Another report 
covering 13 years has been issued.! 

In a series of 500 tuberculous children, in 9.6 per cent of extra- 
pulmonary tuberculosis the bovine type was found to be the infect- 
ing organism. Bovine bacilli have been recovered from bones, 
joints, glands, kidneys, meninges, serous surfaces, tonsils, adenoid 
tissue, and skin. With the exception of primary tuberculosis of the 
lung, it has been found that no organ or tissue of the human body is 
immune to infection with the bovine type of organism. 

The children in whom the bovine tubercle bacillus was found 
have come to Toronto for treatment from Ontario, some other 
Provinces, and some other countries, in all of which the milk supply 
was not Pasteurized. In every case it was found that the tubercu- 
lous children had been fed raw milk. In three instances it was 
possible to obtain a sample of the milk used and to study it by 
guinea pig inoculation, and in three cases the disease was actually 
traced to the responsible animal. 

It is interesting to note that since 1926, when this investiga- 
tion was begun, much progress has been made in Ontario in the 
control of bovine tuberculosis and its eradiction. Among 850,000 
animals tested, 12.8 per cent of those found to be reactors have been 
removed, and pasteurization has been introduced into many munic- 
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ipalities, 50 having adopted compulsory pasteurization in 1938. In 
75 others, a large part of the market milk is pasteurized. The 
present report shows that the incidence of bovine tuberculosis in 
children has fallen from 13.5 per cent in 1935 to 9.6 per cent at 
present, which is attributed both to the control of cattle tuberculosis 
in Ontario and to the greater use of pasteurized milk. No better 
proof of the value of pasteurization could be given. It seems 
strange that any opposition still exists. * Canad. Pub. Health J., June, 
1938, p. 251. Editorial in American Journal of Public Health, November, 
1938, p. 1334. 


* * * * * 


Poliomyelitis Following Tonsillectomy; — Stillerman and 
Fischer* studied the 686 patients with poliomyelitis who were 
admitted to the Willard Parker Hospital during 1935 in order to 
determine whether the removal of the tonsils and adenoids in any 
way influenced the onset or clinical type of the disease. It was 
found that tonsillectomy and adenoidectomy had been performed in 
ten cases during the month antedating the illness. In eight of these 
poliomyelitis began from ten to twelve days and in the other two 
sixteen and twenty-two days, respectively, after the operation. Six 
of the ten patients had the bulbar or encephalitic form of the 
disease. Careful inquiry was made among the fifty-two patients 
with poliomyelitis that were admitted to the hospital during 1937. 
In three of these patients tonsillectomy had been performed from 
two to three weeks preceding the onset of poliomyelitis. These 
three children had the bulbar type of disease. All of them died. 
The bulbar or encephalitic type of poliomyelitis was present in 
sixty-eight of the 686 patients and in fifteen of the fifty-two 
patients, while in six and three patients respectively who recently 
had their tonsils and adenoids removed the bulbar or encephalitic 
type developed. Thus there was a disproportionately high percent- 
age of bulbar involvement in the tonsillectomized patients in both 
the 1935 and the 1937 outbreak. This much higher incidence of 
bulbo-encephalitic forms suggests the operative field as the port of 
entry of the virus. They conclude, therefore, that tonsillectomy 
and adenoidectomy should not be encouraged during an epidemic 
of poliomyelitis. * Acute Bulbar Poliomyelitis Following Recent Tonsillec- 

tomy and Adenoidectomy, Am. Jour. Dis. Ch., October, 1938, page 778. Jour. 
A.M.A., November 19, 1938, page 1963. 


* * * * * 


Crippled Children;—During the first two years of the state 
crippled children’s program conducted by the Washington State 
Department of Social Security with state and federal funds, 1,940 
children have attended clinics. These clinics have been held at 
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intervals of six months in six centers, and twenty-three orthopedic 
and plastic surgeons have assisted in them. Of the children, 731 
have been referred to the state agency and 309 to private orthopedic 
units for treatment. The staff surgeons elected from their group 
seven men to serve as a committee to review cases referred to the 
crippled children’s program and assign them for treatment to the 
staff surgeons in the hospital center nearest each child’s home. The 
social workers in the hospital centers cooperate in arranging con- 
valescent care and educational facilities. If the child when dis- 
charged from orthopedic treatment is of the age of employment 
but not equipped to enter private industry, he is referred to the 
state department of vocational rehabilitation for possivle training 
and placement. Since September 1935 the state has spent 
$118,730.96 in the program and the Children’s Bureau contributed 
$109,354.82. Jour. of the A. M. A., November 19, 1938, page 1945. 


* * x x * 


Health Education;—‘May I suggest, with respect to health 
education, that until we can establish our teaching on a more sound 
scientific foundation, we give a little less emphasis to personal 
hygiene habits—especially in our schools, teach the individual the 
importance of personal immunization, early medical care and 
diagnosis in illness, and impress upon him the value of community- 
wide environmental sanitation measures. We also need another 
kind of health education— what I call ‘political’ education — 
acquainting the public with what the health department can do, 
what its objectives are and what its achievements have been. This 
aspect of our health education program has been sadly neglected in 
many sections of the country in the past. There is urgent need 
for teaching these things—interpreting health needs and the health 
program to the ‘man on the street’ and the woman in the home.” 

Dr. C. E. Waller, U.S.P.H.S., Weekly Bulletin, California Department of 
Public Health, August 27, 1938. Reprinted in The Los Angeles City School 


District Health News. November, 1938, p. 3. Abstracted by E. E. Klein- 
schmidt. 


* * * * & 


Understanding the Adolescents;—Every aspect of the school 
health program requires thorough understanding of the boy or girl. 
Whether we are dealing with health education in the curriculum or 
the individual relations of the nurse or doctor with the child, the 
parent or the teacher, we must understand the child. Do we know 
when to help the adolescent to gain a feeling of security, and when 
to relax restrictions or to promote more self assurance? 

Do we understand the influence of social relations on health? 
Do we recognize that a girl will want to be a “little child” when she 
is unhappy or baffled and a “grown woman” when social life 
beckons. 
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“The Immediate Social Relations of Students in Junior and 
Senior High Schools” by Lois Hayden Meek in “Progressive Educa- 
tion” for December, 1938 is helpful and suggestive in understand- 
ing adolescents. The article is based on the report of the Com- 
mittee on Immediate Social Relations of the Commission on Sec- 
ondary School Curriculum of the Progressive Education Associ- 
ation. 

Do you know the “Adolescent Period” a graphic and pictorial 
atlas by Frank K. Shuttleworth? This shows samples of the most 
important facts concerning adolescents and adolescent development 
which are suitable for graphical and pictorial representation. 


Serial No. 16, Vol. III, No. 3—published by Society for Research in Child 
Development, National Research Council, Washington, D. C., 1938. Harold 
H. Mitchell, M.D. 


* * * * * 


Tuberculosis in American Colleges;—Long* states that studies 
continued over a decade indicate that the proportion of elementary 
and high school children positive to the tuberculin test is steadily 
falling. In the less crowded communities the drop is more striking 
than in large, congested cities. The incidence in rural communities 
is generally significantly lower than in urban areas, and differences 
within the same community are always found corresponding to the 
economic level. Important tuberculous disease is first encountered 
in an appreciable extent in high school students, where the com- 
bined incidence of latent and manifest disease varies from 1.5 to 
nearly 3 per cent, being higher among girls. Important disease 
demanding care occurs in from 0.5 to 1 per cent of these children. 
Active programs for the early detection and control of tuberculosis 
in schools now operate throughout the country. The basic principles 
of these programs are mass tuberculin testing, x-ray examination 
of the positive reactors, and provision of suitable care for those 
found to have lesions. -In the colleges about six students per thou- 
sand have tuberculosis of the adult type. The average incidence of 
infection for the country as a whole is from 30 to 35 per cent. A 
marked variation occurs geographically, students from the great 
central portion of the country having a relatively low incidence. 
Tuberculosis is recognized as the most serious disease of the college 
period yet as insidious in onset, requiring routine mass-measures 
for its detection. Most of the lesions now discovered are in the 
minimal stage. Students of medicine and nursing are now known 
to be subject to a special hazard. The danger for medical students 
seems greatest during the third and fourth, or clinical, years, sug- 
gesting that tuberculosis acquired in the medical school is usually 
exogenous. Most nurses who are tuberculin negative on beginning 
training become positive to tuberculin during their course. The 
incidence of clinical tuberculosis is also proportionately high as 
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compared with other professional or working groups at the same 

age, both during the period of training and in the first year after 

qualification. * Incidence and Prevention of Tuberculosis in American Schools 
and Colleges, E. R. Long. Tubercle, London, March 1938, p. 241; Abstracted 
from Journal of the A.M.A., May 21, 1938, p. 1794. 


* * * * * 


Social Recognition at the Elementary School Age;—The child 
whom other children like and seek as a companion is successfully 
building up desirable patterns of social behavior. From the adult’s 
point of view his habits and attitudes may not appear satisfactory, 
but his own social group has placed its approval on his manner of 
working and playing with them and from that standpoint his 
behavior may be called adequate and efficient. Hence, a significant 
criterion in an appraisal of the social behavior of growing children 
is the amount of recognition received from the group with whom 
the children are in daily contact under a variety of conditions. 

A study of the friendliness which a public school group 
expresses for individual members of the group has shown that the 
children whom other children esteem highly, as a class, are super- 
ior to the average individual in the group. Children mentioned as 
best liked companions by at least 20 per cent of their schoolmates, 
and who came from the same socio-economic level as most of the 
group, tended to rank above the average of the group in every 
aspect of development examined, including such matters as behav- 
ior traits and school attitudes, intelligence and school accomplish- 
ment, health conditions, physical achievement, physical appearance, 
and home situations. The results also indicate that the children 
whom others neglect or avoid tend to rank below the average of 
their group in many traits and conditions. 

The conclusion seems warranted from the findings of this 
investigation that social recognition during the elementary school 
years is closely related to the individual’s ability to distinguish him- 
self from his associates. Martha Crumpton Hardy, Journal of Social 

Psychology, August, 1937, Volume 8, Number 3, pages 365-384. Abstract 


by E. E. Kleinschmidt. 
‘ * *£ «© & 


NOTES 


Safety Education;—An annotated bibliography “Safety and 
Safety Education” prepared by the Safety Education Projects of 
the Research Division of the National Education Association and 
published by the Association, 1201 Sixteenth Street, N. W., Wash- 
ington, D. C., has just been published. The price is twenty-five 
cents. This handy reference bibliography should be a part of the 
library of every person interested in safety education or in health 
education. It is peculiarly valuable to those engaged in teacher 
training in this field. 
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Dr. Lokrantz on Leave;—Dr. Sven Lokrantz, for many years 
the honored and beloved Director of the Health Section, has 
requested and been granted a leave of absence from the exacting 
responsibilities of his position. He plans for a time a complete 
rest. We miss his kindly and inspiring leadership and hope he 
may soon be with us again. 

Dr. C. Morley Sellery has been appointed Substitute Director. 
We wish him success in his difficult task. Health News, Los Angeles 

City School District, Jan. 1939, p. 2. 

The organization of the school health service in the Los 
Angeles City Public Schools is unique, in that corrective physical 
education is a part of the activities of the health section, and is 
quite distinct from the physical education section. Dr. Lokrantz 
is peculiarly well fitted to lead and administer such a type of 
organization. Not only is he a Doctor of Medicine, but an expert 
in physical education. He has made long and thorough study of 
corrective physical activities, having graduated from Unman School 
of Swedish Gymnastics, Stockholm, Sweden. Dr. Lokrantz is a past 
President of the American School Physicians Association. Best 
wishes to both. (Ed.) 

Caution;—Clever salesmen often attempt to sell School Boards 
and school superintendents Ozone Generators for which they make 
extravagant claims as to destruction of fumes, gases, odors, germs 
in the air of school rooms, as well as the creation of proper air for 
the lungs and skin and blood stream of healthy people, and the 
claim that ozone promotes health and efficiency. On page 238 
Journal of A. M. A., January 21, 1939, is described an investigation 
made of such an ozone generator and the reason for the Council 
on Physical Therapy not accepting this generator. 

x * ok ok 

Dental Hygiene;—The New York State Department of Educa- 
tion has issued a bulletin on Dental Hygiene: “A Guide to the 
Dental Hygiene Program in the Schools of New York State’. Start- 
ing with the principles for children’s dentistry of the American 
Dental Association 

1. All unsavable teeth should be extracted. 

2. Every pit or fissure in which a needle-like, sharp-pointed 

explorer sticks should be treated and filled. 

3. Even the slightest degree of caries should be treated or 

filled. 

4° Every small cavity should be filled. 

5. Every defect in the deciduous teeth should be treated or 

filled. 
it discusses facts and policies of the program, functions of the 
dental hygiene program, of the legal requirements for dental 
hygiene teachers, the activities of the dental hygiene teacher, the 
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technic of dental school instruction, the responsibilities for the pro- 7 

gram, the summary of policies of the State, and ends with a section 

on follow-up procedures and facilities. University of the State of New — 
York Bulletin, No. 1145, August 1, 1938, Albany, N. Y. 


* * *” * * 


The piccolo player had already “favored” with two encores 
called for with diminishing fervor. In response to a cough from 
one man and the scraping feet of another, he started a third ~ 
encore. Whereupon someone said right out loud, “That piccolo 
player is a darn fool.” Up rose the chairman, outraged. “Who 
dares to insult our guest?” he roared. “Let the man who said © 
that, rise, and apologize.” Silence ensued, until one member pulled ~ 
himself to his feet and said, “I didn’t make the remark, and I’m © 
not much interested in who said the piccolo player is a darn fool. 7 
What I am curious about is who it could have been who said the ~ 
darn fool is a piccolo player.”” New York State Education, October 1938, 


page 47. 
: e+ *& & 


Some of us have heard speeches to which the preceding might ; 
well have been applied, substituting “speaker” for piccolo player. ~ 


* * * * * 


Scarlet Fever Isolation;—The State Department of Health. of © 
New Jersey recently amended the state sanitary code to reduce the ~ 
minimum period of isolation of cases of scarlet fever. The amend- 
ment, which went into effect October 1, changes the quarantine ~ 
from thirty to twenty-one days. Jour. A. M. A., Dec. 17, 1938, p. 2313. ~ 


* * * * * 


Hobbies;—Do you or any of your medical friends play any 
musical instrument? Mead Johnson & Company is now preparing 
a new publication devoted to the hobbies and achievements of phy- 
sicians, past and present, in the field of music. Doctors’ orchestras, — 
doctors’ glee clubs, historical or biographical items, with or with- 
out illustrations, will be welcomed. Please send your item to Mead 
Jonhson & Company, Evansville, Ind. (If you have not received 
your free copy of their recent publication “Parergon,” devoted to 
fine art by doctors, send for it now.) 

Editor’s Note: To many people, especially professional peo- 
ple, hobbies, if not the mainspring of life, certainly are the balance 
spring. This editor knows one physician, a specialist in the field 
of internal medicine, whose hobby is the collection of hand fire 
arms, the more ancient the better. These, so far as possible, he 
repairs. Another acquaintance, one of the leading authorities in 
America on cancer, is a world renowned operator of short wave 
radio, one of the so-called radio “hams’’. The person who has no 
hobby, should lose no time in acquiring one. 














